Group Renewal Application Form

m Application once accepted, becomes part of the policy document.

» Form to be completed in CAPITAL LETTERS.

= Kindly refer to the attached existing data and update the information.

m Please fill the census and plan(s) required for the renewal purpose.

» Abu Dhabi Plan is applicable only for residents living and/or working in

the Emirate of Abu Dhabi.

A. Existing Plan(s)

Current Policy Number:

oolill daig oo cja dlgrioll &)loiwdll

Q8 lg hay @lisdl ap

Lalogleoll Cusaig ddapell adlall culibull 693_;J| -
sl dyglhall polplly dibas il dhei ap

J3bs ualolall ol/g postall e s sl aoliy Gy
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Policy Effective Date (day/month/year):

ian /ygib fogd) cppolill dalg Olapas ey i

Policy Expiry Date (day/month/year):

(@i /pgus /pg) cyaolill ddly elgiil ayli

Process Reference Number:

rélolasll od)

Number of
Dependents

i C

Plan oalagall

. . Spouse
(Inpatient and Outpatient)

gleall sac

dxgill/ gl

sse las)
cbacdll aolipll

Jlakdl e Al Al
asiuall Jals aoladl)

Children Total
Number of ) NUmber of (&l calsbell o llellg
ArTHeEEs il ;S3 Members "
Female

[ Abu Dhabi ool [
[] UAE Plan ciljlodll aoliyy [
L] Regional Plan U.OJJ.Q_L“ aolipdl L]
[ International Plan k",Jg).JI aolipdl L]
[] Global Plan wallall aolipl [
L] others sl L

If the renewal is based on existing plans, please disregard Section C.
Otherwise please give details of required changes in Section C.

B. Company Information

Company Name:

sl polpll lasg sysaill o3y cagung L Lo &xibasl dlls s 13]
() pasall o Jpolaill cac] elagll Tl «(3) @andll i ooy

as il @als cilogleo .o

&S il ol

Nature of Business:

:as il bl deub

Company Address:

aspill olgic

Emirate: PO.

Box:

Ry :5)lo Ll

Billing Address:

pailgall Jluyl ulgic
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Phone Number: wailgll pg)
Fax Number: uslall pg)
Contact Person: 'Joguuall yarill eul
Designation: daylagll
Mobile Number: weljnioll cailgll pg)

Company Trade License Number (required to attach copy):

(@i @layl ap) aspinll dylaill &asyll gy

Total Number of Employees:

‘abgall sae llas)]

E-mail:

‘g sI Il syl

Have you and/or any of your sister companies, ever applied for
insurance to Daman directly or through any third party (broker) and
have you ever received any quotation from Daman? If yes, please
provide details:

oo J1d go Jailly @S] dalill lspidl o Sl ol /9 @SSy Ciols Jo

ol 8iilo gy (Ulaws) Gauall glosall dsiagll @il 53l Gauall ol
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Number of Nationals employed by your organization:

:as | oo gadblgall (o cpalhgaldl sac jS3 clagll

C. Change in Plan(s) - Amendment
in Existing Coverage

Number of
Jaaill glio e Dependents
(em)5) abgall

Plan Spouse dxgjll/agjl

Deductible | Number of
(AED)

(Inpatient and Outpatient)
Employees

udleall sac

Children

- oolpdl/golipl oo paeill .o

: 46lia) @olinl
Total Sauiiuall Jals doladll)

Additional
Number of

Jlaladll .
Benefits (il calsbiell S0 ollellg
Members

Dental [ olisadll
coiindl

NI L] e Maternity* [ ] = Joall

[] UAE Plan 30 [] “ss1lallg cilylodll []
Optical [ |calosall
o0 e el
. Dental ] ol dll

[] Regional Plan Nl [ et Maternity* [ ] Jaal aladl []
30 [] *5slgllg
Optical [ ]uilosall
S0 [] o aupcl
Dental [ obwdl

[[] International Plan Nil - [Jezidl Maternity* [ ] Joall Sl []
*3a1lgllg
50 [] o Optical [ calosall
Qpayll
Dental [ oliwdl

[] Global Plan Nl [ agid Maternity" [ ] Jaall ollell []
*331lgllg
50 [] o Optical [ ]culosall
padl

Dental [ ] ol .

[] Others Maternity* [ ] Jaall sl [
*351gllg
Optical [ ]uilesall
dpayll

Total Number of Plans aolullsse Sllas)

e Please submit an updated list of beneficiaries as
per MS Excel Sheet provided in the CD for each plan.

e Date of commencement of Cover: From:
/ / To: / / (coverage period is
granted for 12 months renewable).

e Maternity is a compulsory requirement for married
females working/residing in Abu Dhabi.
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D. Mode of Payment

gosll aaggh s

[ ] Cheque [ ] Bank Transfer [] Cash
Payment Options** (for groups > 100)
[] Annual (Advance)  [] Semi-Annual [] Quarterly

(Subject to Prior Approval and
applicable only for Enhanced Plans)

1sai [] oS Jagai [ s [
(1+ o isHll cilegonall) gasll s ™
Soiw gy [ o cauai [ (lo3de) sgim [

(e &jjaoll golull Gilasg duoll daslgall gas)

** Charges apply for payment options (semi annual payment = 3%),
(quarterly payment = 3.25%) on the Gross premium.

E. Bank Details

(7, V0= Sgium gyy) (A" = Sgiau “auai) Llliall 0igl &10LA] gy Gilaiuw™
adaiuoll bbwalll Sloal o

il Cilogleo .o

Bank Name: reliadl ool
Branch: esall
Account Number: RE{TWEN | Y.y
Account Type: tabwall ggi

F. Members and Dependents Age Bands
(For Basic and Enhanced)

Please attach "Age Bands" form, attached at the end of document.

Declaration

I/We hereby declare with respect to both, myself and my
employees/dependents that to the best of my knowledge
and belief, the statements on the application are full, true and
correct and have declared all material facts related to this
application.

I/ We understand that non-disclosure or misrepresentation
of any material fact (including but not limited to medical
declaration) may invalidate the quoted terms/the health
insurance policy and/or coverage of any undeclared medical
conditions.

I/We agree that all the documents issued in connection with
the policy shall be read together.

If my application gets accepted, I/we agree to be bound by
the terms and conditions of the policy. I/We hereby authorize
any Doctor, Hospital, Clinic or Medical Provider, any Insurance
Company or any other Company, Institution or any other
person who has any record or information about me and/or
any of my dependants/employees to provide National Health
Insurance Company — Daman, with the complete information,
including copies of their records with reference to any
sickness or accident, any treatment, examination, advice or
hospitalization or any other medical information required by
National Health Insurance Company — Daman.

The Coverage of Health Services provided by the National
Health Insurance Company — Daman is described in the Policy
Wording. By signing this form, I/we acknowledge that I/we
read, understood and agree to the terms and conditions as
stated in the Policy Wording.
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|/We agree that after acceptance of the quoted premiums
in the quotation, I/we shall be liable to pay all the premiums
to National Health Insurance Company — Daman as per the
specified and selected plan of our choice.

|/We also declare with respect to my salary/salary of all the
employees applying for the basic product are receiving the
salaries of AED 4,000 monthly with accommodation; or up to

AED 5,000 without accommodation.

The Health Insurance Policy shall be valid for one year. The
Premium amount for the issued Basic Plan (AED 600) is

non-refundable for each and every member (as per Health
Insurance Law 23, Article 6.4).

lile aspiull yase b apsall grolill louws lilguds ail e Galgi/galol
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I/We the undersigned, acknowledge that providing any false
data to obtain the Basic Health Insurance card will lead to the
following legal consequences:

1. The insurance company may invalidate the Basic Heath
Insurance card which was issued based on false information.

2. Premium of invalidated Basic Health Insurance card is Non-
Refundable (Health Insurance Law 23, Article 6.4)

3. The employer and/or sponsor, who provided false
information, as mentioned in (1), must immediately purchase
an Enhanced Plan instead of the invalidated Basic Plan.

4. Providing false or untrue information by the employer and/

or sponsor to obtain the Basic Health Insurance card shall be
considered a violation of Health Insurance Law No. 23/2005 of the
Emirate of Abu Dhabi and its Executive Regulation No. 25/2006,
and applicable to violation rule No. 23 from schedule (4).

|/We understand that delay in renewal of the policy may result
in loss of continuity of coverage.

*Note: For Applicants based outside Abu Dhabi:

“1/We am/are aware that under the provisions of the Health
Insurance Law No. 23/2005 and its Executive Regulation No.
25/2006, for any members residing or working in the Emirate
of Abu Dhabi, the National Health Insurance Company-
Daman should be provided with proof of previous insurance

coverage (continuity of coverage certificate). I/We undertake
and declare that I/we will continuously disclose to the National
Health Insurance Company - Daman those employees who
reside or work in the Emirate of Abu Dhabi for the purposes

of compliance with the health insurance regulations of the
Emirate of Abu Dhabi.”

Note: Applicable for Top-up Plan holders only:

Only those individuals that are thiga members are eligible to
apply/enroll under a Top-Up Plan. As per current regulations,
thiga members should not have existing insurance coverage
with benefits similar to that of their current thiga benefits.
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By signing this application, I/We declare: Gl ajai Lp.i/l.ii adhll e e gaagill

1. that to the best of knowledge | am/ we are existing thiga aai aolipy o gudb cbaci Lp.i/Lii ioele 3 Gle aily .1
member(s);
2. that I/we do not hold any other type of insurance cover dai aoliy cally dpi duigoli duhnei kzgi Joai Ul Qa.i/ui .r

other than thiga;

Name: (el
Job Designation: (oashgll Gouuall
Signature & Company Stamp: Date: :auldl ‘pially gasgill
For Daman Use Only haa yloua plsaiwdl
Sales Agent Name: Wilepyoll calhgo el
Signature: ‘eudgill
Notes: walhndlo
Date: aulil

National Health Insurance Company - Daman
PO Box: 128888

Abu Dhabi, UAE

Phone: 800 4 DAMAN (32626)

Fax: +971 2 6149 775

Website: www.damanhealth.ae
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Age Bands Form

Plan Name: Plan Name: Plan Name: Plan Name:
*5s1lgllg Jaall ; *331gllg Jaall 3 *831lgllg Jaall ; *331gllg Joall
Maternity* Maternity* Maternity* Maternity*
(00-15) (10--+)
(16-20) (r--17)
(21-25) (ro-r1)
(26-30) (r--r)
(31-35) (to-r1)
(36-40) (€--1)
(41-45) (€0-€1)
(46-50) (0--€m)
(51-55) (00-01)
(56-60) (1.-07)
(61-65) (10-11)
(66-99) (33-11)
* Number of married females cilagjiall Gl sac *
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